This report is required by law (7 USC 2143). Failure to report according to the regulations

can

See attached form for
additional information

interagency Report Control No.: (r

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. CERTIFICATE NUMBER: 32.R-0002
CUSTOMER NUMBER: 799

R
FORM APPROVED U
OMB NO. 0579-0036

Indiana University At Bloomington
1.U. Research Park

Suite 109b 501 North Morton Street
Bloomington, IN 47404

Telephone: (812) -855-2356

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

ﬁEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A)

|

A B. Numberof C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, : which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, of tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests wers invoiving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain of interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, of and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs 85 85
7. Hamsters 620 149 149
8. Rabbits 102 102
9. Non-human Primate 47 15 62
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Egyptian Spiney Mice 10 272 282
Mexican Free Taill Bats 20 20
| Assurance statements ]

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following

ectual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all such p Is attached to this
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

I report. In addition to identifying the

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGN?; URE OF C.E.O. OR INSTITUTIONAL OFFICIAL

‘ APHIS FORM 7023 ‘§

George E. Walker

S W Y ‘ﬁg?

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

D)A?E 8Sl 09.

V.P. & Dean, Research and University Graduate

INED

(Replaces VS FORM 18-23 (OCT 88}, which is obsolete.
(AUG 91)

School
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This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form f@ UT 0 Zgu ency Report Control No.:
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 32.R-0009 FORM APPROVED M

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 057! 1
] CUSTOMER NUMBER: 782
i
\Uj

Methodist Research Institute/Clarian Health

ANNUAL REPORT OF RESEARCH FACILITY 1-65 @ 21st Street

(TYPE OR PRINT ) P.O. Box 1367
Indianapolis, IN 46202

Telephone: (317) -962-8558

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) l
A B. Number of C. Number of D. Number of animals E. Number of animais upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
. testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
: 207 207
5. Cats L4 44
6. Guinea Pigs 0
7. Hamsters 0
8. Rabbits 6 16 16
9. Non-human Primate 6]
10. Sheep 0
11. Pigs 2 120 120
12. Other Farm Animals
CALF 1 1
13. Other Animals

| Assurance statements 1

1) Professionaily acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such pti is attached to this 1 report. In addition to identifying the

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

~

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

=

SIGNATURE C.E.O. OR INSTITUTIONAL OFFICIAL NAM TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
ry Zaloga, M.D.
b\‘i P C.E.O./Institutional Official Methodist Research |93 / 0z

APHIS FORM 7023 (Replaces VS VRM 18-23 (OCT 88), which is obsolete. Institute

(AUG91)




*REVISED*

The following sites have been reported by the facility

Registration Number: 32-R-0009
Customer Number: 782
Facility: METHODIST RESEARCH INSTITUTE

CLARIAN HEALTH PARTNERS, INC.
1-65 @ 21°" STREET, P.O. BOX 1367
INDIANAPOLIS, IN 46206
317-962-8558

LOCATION OF ANIMAL HOUSING AND USE:

METHODIST RESEARCH INSTITUTE
1812 N. CAPITOL AVE
INDIANAPOLIS, IN 46202

ADDITIONAL SITE FOR ANIMAL USE:
METHODIST RESEARCH INSTITUTE

1800 N. CAPITOL AVE
INDIANAPOLIS, IN 46202




This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No.:

can additional information /
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 32.R-0010 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0573-00:
CUSTOMER NUMBER: 781 J(\

0CT 07 2002 Butler University

ANNUAL REPORT OF RESEARCH FACILITY 4600 Sunset Avenue
( TYPE OR PRINT) Indianapolis, IN 46208

Telephone: (317) -940-9766

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

ology Department ;
GA\Ehuo Hall Reem 280

FACILITY LOCATIONS ( Sites) - See Atached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) J

A. B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animais C°‘{°’°d conditioned, or research, research, surgery, or to the animais and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would '
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

| Assurance statemenTs |

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

1

-

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is attached to this 1 report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
SIGNATURE OF C £.0. OR INSTUTUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
7, lj/ol
Dr. Bobby Fong, President /!
v I

APHIS FORM 7023 /(Rep|7vs FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)




This report is required by law {7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
I -R-
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 32-R-0011 780 OMB NO. 057
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
BALL STATE UNIVERSITY
(TYPE OR PRINT) ACADEMIC RESEARCH & SPON. PRO.

2000 UNIVERSITY AVENUE

MUNCIE, IN 47306

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

COOPER LIFE SCIENCE BUILDING
MUNCIE, IN 47306

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cois.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of -
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 1 1 1

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
James L. Pyle Executive Director, Academic Research 11/25/2002
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




This report is required by law (7 USC 2143). Failure to report according to the regulations U CT 1 U 200 See attached form for Interagency Report Control No.:

can additionat information /
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 32-R-0012 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 790

Vi

Indiana University Kokomo

ANNUAL REPORT OF RESEARCH FACILITY 2300 S. Washington Street

( TYPE OR PRINT) P. O. Box 9003
Kokomo, IN 46904

Telephone: (317)-455-9371

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

A/ Tu ,?;;—/) jﬂ/fa «WNaTh. (e pe/oT FACILITY LOCATIONS (Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) I

A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or to the animats and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or

testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, invoiving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

4. Dogs
5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

Ol CL 0|00

12. Other Farm Animals

CI0I0|I0Q00 [olg

13. Other Animals

o| OgP8[000/0l0
0P RP P00
SRS

O
O
Q

I ASSURANCE STATEMENTS J

1) Professiconally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such p is attached to this | report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print ’ DATE SIGNED
73 . O @ Ruth J. Person, Chancellor w0/ /(7,,
e \ g —
APHIS FORM 7023 AReplaces VS FORM 18-23 (OCT 88), which is obsolete.

(AUG 91)




This report is required by law (7 USC 2143). Failure to report according to the regulations
can

See attached form for
additional information

Interagency Report Control N(tf’?/

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE ORPRINT)
For the period October 1, 2001 to
September 30, 2002

1. CERTIFICATE NUMBER: 32-R-0015

CUSTOMER NUMBER: 788

FORM APPROVED
OMB NO. 0579-0036

Indiana University School Of Science
Purdue University-Indianapolis

402 N. Blackford Street; 1p 222
Indianapolis, IN 46202

Telephone: (317) -274.0679--0625

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

:1/01/2 s 2002

Biology Department

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A B. Numberof C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animais upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Anlm:ls Covere'd conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Anima! neld for use in experiments, of tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters C) 4 9 l’] O t’/
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

0| OO0 ol 0|00
O| oololef |0l

There|l are no IACUC approved exemptions to report
| Assurance statements 1

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.
3]

=

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is hed to this i report. In addition to identifying the
IACUC-approved excaptions, this summary includes a brief exp ion of the ptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

L rY

SIGNATURE OF CE.0.OR|

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
David L. Stocum, Ph.D.
Dean, School of Science

DATE SIGNED

las/es

APHIS FORM 7023
(AUG 91)

(Replaces V3 FORM 18-23 (OCT 88), which is obsolete.




can., T O R T T TN e S JOF ST ISR TTT A a;ddm—onal iﬁfo&mlio}; TERUR S SIRTRE 2017 ey
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 32-R-0016 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-008
CUSTOMER NUMBER: 776 (’\ \
iy

U

University Of Notre Dame

ANNUAL REPORT OF RESEARCH FACILITY Graduate Studies & Research
( TYPE OR PRINT ) : 302 Administration
Notre Dame, IN 46556

Telephone: (219) -631-6085

3. REPORTING FACILITY ( List all locations where animats were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR tINDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) J
A B. Number of C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress
- . TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Waelfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying patin or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0 0 0 0 0
5. Cats 0 0 0 0 0
8. Guinea Pigs 0 0 68 0 68
7. Hamsters 0 0 12 0 12
8. Rabbits 0 37 0 0 37
9. Non-human Primate O 0 3 0 3
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animals
| assurance statements |
1) Professionally acceptable standards goveming the cars, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experi were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A y of all such ptions is attached to this i report. In addition to Identifying the
IACUC-approved excaptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority o ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
( i % Jeffrey C. Kantor VP Grad. Studies .& /
A Q/@ y et Al 0L
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete. S

(AUG 91)




This report is required by law (7 USC 2143). Failure to report according to the reguiationNov 2 7 2002

can

See attached form for
additional information

Interagency Report ContE No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT )

1. CERTIFICATE NUMBER:
CUSTOMER NUMBER: 789

32-R-0018

FORM APPROVED
OMB NO. 0579-0036

Indiana University School Of Dentistry
1121 W Michigan Street
Indianapolis, IN 46202

Telephone: (317)-274-8822

I ——

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

1

A. B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthelic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs 30

5. Cats 35

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

I ASSURANCE STATEMENTS

1

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

.2

has : g

Each principal ir

~

3

~

d altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief expianation of the excaptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

DATE SIGNED

///zz/, 2

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Lz g
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NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
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This report is required by law (7 USC 2143). Failure to report according to the regulations -DE C 0 9 200%* attached form for

can

Interagency Report Control No.:
additional information

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. CERTIFICATE NUMBER: 32-R-0019 FORM APPROVED
OMB NO. 0579-0036
CUSTOMER NUMBER: 778 o

indiana State University
Department Of Life Sciences
200 N Seventh Street

Terre Haute, IN 47809

Telephone: (812) -237-3572

- !

3. REPORTING FACILITY ( List all locations where animais were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

1) Life Sciences Dept.

2) THCME (EHTC-ITATIRNS (St o3 451 Wi cal Education- 8th St Facility)

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A, B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 3 6 15 0 21
8. Non-human Primate
10. Sheep
11. Pigs

12. Other Farm Animals

13. Other Animals

l ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and éxplained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

SIG E OF C.E.O. OR INSTITUTIONAk OFFICJAL
/: L,Z,\ ( /¢ %'74\,/@

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
Dr. Richard Antonak, Chief Research Officer

DATE SIGNED

APHIS FORM 7023

(AUG 81)

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.




This report is reguired by law (7 USC 2143). Failure to report according to the regulations
can

See attached form for
additional information

Interagency Report Contro|’No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

Noy

(TYPE ORPRINT )

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER: 784

32-R-0020

FORM APPROVED
OMB NO. 0579-0036

1 .-
HEES s PN

A 7

Bioanalytical Systems, Inc.
10424 Middle Mt. Vemon Rd
Mount Vernon, IN 47620

Telephone: (812) -985-5900

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

10424 Middle Mt. Vernon RAFACILITY LOCATIONS (Sites) - See Atached Listing

Mt, Vernon, IN 47620

Oct. 1, 2001

- Sept.

30,

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ({ Attach additional sheets if necessarv or use APHIS Form 7023A )

A, B. Numberof C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain of interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
78 208 76 284
5. Cats
6. Guinea Pigs 36 36
7. Hamsters
8. Rabbits
299 299
9. Non-human Primate
51 3 33 36
10. Sheep
11. Pigs 5 10 15
12. Other Farm Animais
13. Other Animals

I ASSURANCE STATEMENTS

1

=~

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal ir
3

<

has consi

d alternatives to painful procedures.

Is attached to this

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

=

Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following

This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such | report. in addition to identifying the

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )

IS FORM 7023
(AUG 91)

TURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
.qu\es H» M Ge € Dvmn [
- . ~6-<Z
‘W 1’/6/0} SConm {4‘('( Divec to,r -6

(Resrzlaces VS FORM 1823 (OCT 88), which is obsolete.



Thi, report is iequired by ltaw (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control Jo.:

can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 32-R-0027 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 803

Indiana University-Southeast

ANNUAL REPORT OF RESEARCH FACILITY 4201 Grant Line Rd. L
{ TYPE OR PRINT) New Albany, IN 47150 oo ,:” T

ol

Telephone: (812) -941-2200

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A) l

A. B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred. - which teaching. experiments, teaching, conducted involing accompanying pain of disiress TOTAL NUMBER

Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or " pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Hamsters 15 , i 15
Tadpoles 48 48
Frogs 174 174

| Assurance sTatemenTs |

Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is hed to this 1 report. In addition to identifying the
IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

]

-

4

=

SIGNATURE OF C. ? TIT TIONAL OFFICIA| NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
\)JM:,{, ﬁ/%@: E@M[éy Sandra Patterson-Randles, Chancellor
APHIS FORM 7023 (Reptaces VS FORM 18-23 (OCT 88), which is obsolete.

(AUG91)




This repert is required by law (7 USC 2143). Failure to report according to the reguiations can
resull in an order 10 cease and desist and (0 be subject to penalties as provided lor in Section 2150.

See reverse side for

additional information. 0180-DOA-AN

Interagency Report Control No.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

( TYPE OR PRINT)

1. REGISWE':O{. K D O l—.—l

FORM APPROVED
OMB NO. 0579-0036

Indiana University - Southeast
4201 Grant Line Rd.
New Albany, IN 147150

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditional sheets if necessary or use this form.)

A 8. quber of c Nuynbe: ot . Number of animals upon £€. Number of animals upon which teaching, F
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which hing teachi h ducted involving panying pain or distress
By The Animal conditioned, or research, surgery";n lests w'ere to the animals and for which the use of appropriale TOTAL NO.
Wellare Regulations heid Jor use in experiments, or conducted involving anesthetic, analgesic, or tranquilizing drugs wouid OF ANIMALs
teaching, testing, tests were accompanying pain or have adversely aftected the procedures, results, or
experiments, conducted distress 10 the ani interp ion of the hing, research,
research, or involving no and for which appropriate experi surgery, or tests. {An explanation of {Cols. C +
------------------- surgery bul not pain, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these D e E)
12. 8&/OR 13. Other yet used for such use of pain. uanquilizir')g drugs w'ele animals and the reasons such drugs were not used
(List by species) purposes. relieving drugs. used. must be attached to this report).
Sprague Dawley Rats 12 12
Rice Rats 206 247 8 0 255
e o

ASSURANCE STATEMENTS

1). Prolessionally acceptable standards governing the care, treaiment, and use of aniinals, including approriate use of anesthetic, analgesic, and lranquiizing drugs, prior to, during,
and following aclual research, feaching, testing, surgery, ar experimentation were lollowed by 1his research lacility.

2). Each principal investigator has considered alternatives to paintul procedures.

3). Thus facility 1s adhering to the siandards and regulations under the Act, and it has required that exceplions 1o the standards and reguiations be specilied and explained by the
principal investigator and approved by the Institutional Aninal Care and Use Coinmiliee (JACUC). A summary of alt such exceptlions is attached to this annual report. In
addition to identitying the IACUC-approved exceplions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals atfected.

4). The atiending veterinarian lor this research lacility has appropriate authority to ensure the provision of adequate veterinary care and lo oversee the adequacy of other aspects of

animal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
t certity that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OéFIClAL

AR

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Sandra Patterson-Randles, Chancellor

DATE SIGNED

APHIS FORM 7023A
(AUG 91)

PART 1 - HEADQUARTERS




See attached form for Interagency Report Control No.:

This report is required by law (7 USC 2143). Failure to report according to the regulations
can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 32-R-0029 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036 f
CUSTOMER NUMBER: 25 ‘
A\
Bayer Corporation U
ANNUAL REPORT OF RESEARCH FACILITY 1884 Miles Avenue
{ TYPE OR PRINT ) Elkhart, IN 46514
Telephone: XX XADAXXTEEX NOV 2 1 20p2
(574) 264-8769

3.RE

PORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) l
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animais being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, anaigesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 8 8
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 43 43
9. Non-human Primate
10. Sheep
11. Pigs

12. Other Farm Animals

Goats 16 16

13. Other Animals

| Assurance statements |

1

)} Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of ar ic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pth is hed to this I report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
Sl \TURE OF C.E.O. OR INSTITUTIDNAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
M B4 Robert A. Kania, Vice President and N 'g‘DZI
- -
. 4"——‘?% Elkhart Gepneral Site Mapager

lyHlS FORM 7023 (Replacf\ls FORM 18-23 (OCT 88), which is obsolete.

(AUG91)




MUY £ U 2004

See attached form for Interagency Report Control No.:
additional information

NOV 2« 2002

This report is required by law (7 USC 2143). Faslure to repont according to the regulations
can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 32.R-0034 FORMAPPROVED |

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 057 6
CUSTOMER NUMBER: 766 -

A

Harlan Sprague Dawley, inc.

ANNUAL REPORT OF RESEARCH FACILITY PO Box 29176
( TYPE OR PRINT ) Indianapolis, IN 46229

Telephone: (317) -894-7521

I3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or expenmentation, or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) ]
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being _ animals upon upon which expenments, research, surgery or tests were
bred, which teaching, expenments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned. or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic. or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, exgenments, (
experiments, .involving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropnate anesthetic, a reasons such drugs were not used must be attached to
refieving drugs.
4. Dogs 314 37 351
5. Cats 454 74 528
6. Guinea Pigs
7. Hamsters
8. Rabbits

8. Non-fluman Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Marmosets 20 20

[ ASSURANCE STATEMENTS ]

1) Professionaily acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, pnor 1o, dunng, and following
actual research, teaching, testing, surgery, or expenmentation were followed by this research facility.

2) Each pnnaipal investigator has considered aitematives to painful procadures.

3) This facility is achering to the standards and regulations under the Act. and it has required that axceptions to the standards and regulations be specfied and explained by the principal
investigator and approved by the institubonai Animal Care and Use Commuttee (LACUC). A summary of all such P is attached to this annuali report. In addition to entifying the
LACUC-approved axcaptions, this summary includes a brief expianation of the excsptions, as well as the species and number of animals affected.

4) The attending vetennanan for this ressarch facility has appropnate authonty 1o ensure the provision of adequate veternnary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pint DATE SIGNED
/ZM Y. Hpl— Hal P. Harlan, CEO 11- 19-20%
) .
APHIS FCRM 7023 (Replaces VS FORM 18-23 (CCT 88), which 1s cosolete. )

(AUG 51)




APHIS Form 7023 Site List

The following sites have been repcrted by the facility.

Registration Number: 32-R-0034

Customer Number: 766

Facility: HARLAN SPRAGUE DAWLEY, INC.
P.0.BOX 29176
INDIANAPOLIS, IN 46229
(317) 894-7521

LATHAM DRIVE FACILITY
2826 LATHAM DRIVE
MADISON, Wi 53713

HOLTZMAN ROAD FACILITY
421 MOLTZMAN RD: 2826 Latham Drive
MADISON, Wi 53713

-DOMIPNSN-AYE FACHITFY
5190 DOMIMNION-AVE.
PUBINVYA-24084 Closed

"BLUE MOUNDS FACILITY
40362 COUNT-TRUNK 2826 Latham Drive
MADISON, Wi 53517

SEMINOLE HWY FACILITY
3134 -5- SEMINOLE-HWY- 2826 Latham Drive
MADISON, Wi 53717

LATHAM DRIVE FACILITY
2826 LATHAM DRIVE Duplicate
-MADISON, W 53713 !

~SEMINCLE-HWY FACUITYL
“AlLt-BUHDINGS Duplicate
MABISON,W 83713

BLUE MOUNDBS FAGHITY
~H0362 COUNTYE-TRUNK-1D- Duplicate
-BLUE-MOUNDS WL -53512

HEEFREMAN-RGADR FACILTY
A21-HOUTZIMAN.RQAD Duplicate
“MABDISON,-WH 53743

-GOMINION-RGAD-FAGH ITY

SHEEING 224 Duplicate
-5480-DGMINIGN-ROAD
LCHELN-YA-240684-

Omaha Facility
2826 Latham Drive
Madison, WI 53713




This report is required by law (7 USC 2143). Failure to report according to the regulations
can

NOV 2 0 2002

See attached form for
additional information

Interagency Report Control No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. CERTIFICATENUMBER: 32-R-0035
CUSTOMER NUMBER: 765

FORM APPRO
OMB NO. 057

Harlan Bioproducts For Science Inc.
P.O. Box 29176 =
Indianapolis, IN 46229

Telephone: (317) -894-7521

Q)
—

3. REPORTING FACILITY ( List ail locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
. bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animat heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( U
experiments, involving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropnate anesthetic, 2 reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 857 857

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animais

13. Other Animals

I ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considersd alternatives to painful procedures.
3

-

ptions is hed to this

IACUC-approved exceptions, this summary includes a brief axplanation of the axceptions, as well as the species and number of animals afTected.
4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequats vetennary care and to oversee the adequacy of other aspects of animai care and

This facility is adhering to the standards and regulations under the Act, and it has required that axceptions to the standards and requiations be specified and axpiained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such

1 report. In addition to idertifying the

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

P, Ypton

NAME 8 TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL ( Type or Prnt
Hal P. Harlan, CEO

DATE SIGNED
I-1§-26%2

APHIS FORM 7023
{AUG 81)

(Replaces VS FORM 18-23 (OCT 88), which 1s cbsoiete.




This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No.:
car additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 32.R-0038 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-00!
CUSTOMER NUMBER: 1694
0CT 07 2002 =
Pvr Animal Blood Bank

1328 West Commerce Street

ANNUAL REPORT OF RESEARCH FACILITY
Brownstown, IN 47220

(TYPE OR PRINT)

Telephone: (812) -358-9078

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

only & neadquarters
353 w. CD?A MELCE
TOW

FACILITY LOCATIONS ( Sites ) - See Atached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A) I

A B. Numboer of C. Number of B. Numbder of animais E. Number of animats upon which teaching, F.
animals being _ animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, _involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs '7 8
5. Cats @
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
| Assurance statements |

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

1

-

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
{ACUC-approved exceptions, this summary includes a brief explanation of the ptions, as well as the species and number of animals affected.

4) The attending vetsrinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
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See attached form for Interagency Report Controt Ni
additional information

FORM APPROVED
OMB NO. 0579-0036

This report is required by law (7 USC 2143). Failure to report according to the regulations
can

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. CERTIFICATE NUMBER: 32_-R-0039
CUSTOMER NUMBER: 12271

Rose-Hulman Institute Of Technology

ANNUAL REPORT OF RESEARCH FACILITY 5500 Wabash Ave

(TYPE ORPRINT)

Terre Haute, IN 47803

Telephone: (812) -872-6033

(812)877-8110

3. REPORTING FACILITY ( List alt locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A)

A. B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Covered iti i i i
a ¢ conditioned, or research, research, surgery, of to the animals and for which the use of appropriate OF ANIMALS
By Tha Anima! held for use in experiments, or tests were conducted anesthetic, analgesic, of tranquiiizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain of interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

1 1

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Laboratory Rats 8 4 4
I ASSURANCE STATEMENTS I

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti Is attached to this | report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

a2t/
INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

Dariel J. Moore, Associate Dean of Faculty |12/18/02

APHJE FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.




This report is required by law (7 USC 2143). Failure to report according to the regulations

can

SEP 2 7 2002 See attached form for

additional information

Interagency Report Control N#:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER: 15073

32-R-0040

FORM APPROVED
OMB NO. 0579-0036

Evansville Center For Medical Education
8600 University Boulevard
Evansville, IN 47712

Telephone: (812) -464-1831

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary }

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

1

A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animais being animals upon upon which experiments, reseaich, surgery or lests were
bred, h which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 0 0 0 0 0

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

I ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such

3

~

is attached to this

P

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

-

I report. In addition to identifying the

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

APHIS FORM 7023
(AUGS1)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.
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INDIANA UNIVERSITY

EVANSVILLE CENTER
FOR MEDICAL
EDUCATION

8600 University Boulevard
Evansville, Indiana
47712

812-464-1831
Fax: 812-465-1184

To:

From:

Date:

Re:

2, ooyl

Dr. Elizabeth Goldentyer, D.V.M.
Regional Director-Animal Care
USDA-APHIS

Dr. Rex Stithfg\i}/
Institutional Officer-Evansville Center For Medical Education
Indiana University School of Medicine

September 25, 2002

Annual Report question # 3-Reporting Facility

We have housed no covered species this year. The animals that have been
housed were held in the following facility rooms:

3088 3093

3089 3094

3090 3095

3091 3096

3092 3111

Experiments using non-covered species have been conducted in rooms:
3085 3111

3086 3123

3087



This report is required by law (7 USC 2143). Failure to report according to the reguiations N 0 V 2 5 2002 See attached form for Interagency Report ComEI No.:
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 32-R-0041 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 17782

Northwest Center For Medical Education

ANNUAL REPORT OF RESEARCH FACILITY 3400 Broadway
(TYPE OR PRINT ) Gary, IN 46408

Telephone: (999) -999-9999

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

Suite 900 FACILITY LOCATIONS ( Sites) - See Atached Listing
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) I
A B. Number of C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted invelving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or "pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
refieving drugs.
4. Dogs 0
5. Cats 0
6. Guinea Pigs 0
7. Hamsters . 0
8. Rabbits 0 29 0 0 29
9. Non-human Primate 0.
10. Sheep 0
11. Pigs 0
12. Other Farm Animals 0
13. Other Animals 0
| Assurance statements |
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of ar ic, analgesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered aitematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is attached to this I report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

3

=

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
el 2z
SIGNATMRE OF G.f 6. OR INSTITUTION FFICI NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL { Type or Print DATE SIGNED
%% William Baldwin, PhD fo22-
L~/ i Directar %

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
( AUG 91)




DEC O 2 2002 See attached form for Interagency Report Control No.:

This report is required by law (7 USC 2143). Failure to report according to the regulations
can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 32-R-0042 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 12190

U
SouthBend Center For Medical Education

ANNUAL REPORT OF RESEARCH FACILITY Indiana University School Of Medicine
Haggar Hall

TYPE OR PRINT
( ) Notre Dame, IN 46556

(S74
Telephone: -631-5375

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

Stran Steel B’3d Animal Faai“y FACILITY LOCATIONS ( Sites ) - See Atached Listing

Haggar Rall B35S
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A B. Numberof - JC. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, of tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

4. Dog:

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

10. Sheep
11. Pigs /2 /o?

12. Other Farm Animals

13. Other Animals

I ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, freatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

3)

4
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CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
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